A 76-year-old man came to the office with a complaint of dizziness, which he had been expe rienci ng for 30 years. He reporte d four episo des in whic h he felt as if his head was in rapid motion. These spells were followe d by nausea, vomiting, and fatigue . After a few hours of sleep, he would feel perfectly weil. His most rece nt spell of this .type had occurred 10 months earlier. During the previous 4 months, he had experienced intermittent dizziness that lasted a few minutes; these spells occurred appro ximately twice a week . During these episodes, he felt unsteady while walking.
The patient had been wearing a hearing aid in both ears for the previous 3 years. He said his hearing was worse on the left and that during the previous 2 months, he had noted intermittent tinnitu s on that side. He was not sure if the tinnitu s was associated with his dizziness. He reported no aural fullne ss.
Electronystagmography revealed a 30% reduced vestibular response on the left and a normal value for directional preponderance. Audiology revealed a moderate flat sensorineural hearing loss on the left; his speech reception thresho ld was 60 dB, and his speec h discrimination score was 20% at 90 dB. On acoustic immittance testing, tympanometry was normal. Acoustic reflex testing revea led a coch lear site (moreso on the left) and no reflex decay.
The sinusoidal vertical-axis rotation test (sinusoidal harmonic acceleration test) revealed the following:
Gain. Gains were low at 0.02 Hz.
Phase. Lead s at 0.02 and 0.08 Hz and a lag at 0.5 Hz were consi stent with a peripheral vestibular disorder.
Sy mmetry, Asymmetry was present on the right at 0.0 I, 0.02, and 0.08 Hz. This abnormality was consistent with an incompletely compen sated perip heral vestibular disorder. In approximately 60% of cases , the asymmetry points to the side of the lesion . In this case , it did not.
Fixation suppress ion. Fixation suppressio n was present. These results were consistent with the patient's history and clinical findings. They documented his ongoing inability to compensate for the peripheral vestibular disorder that was identified on electro nystagmography, and they were used to monitor the patient ' s response to medical therapy. I Beach More P at i e nt s . 
